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INTRODUCTION
psychoanalytically trained structural family therapist previously from the Tavistock. Nollaig returned to Ireland and was appointed to a psychiatry post in the Mater in 1979 (Byrne, 2011 .
In 1977, during a 3-month internship Imelda McCarthy trained in structural family therapy at Saint Christopher's Child Psychiatry Clinic in North Philadelphia with Braulio Montalvo. Later Imelda completed an intensive brief training in structural family therapy with Judy Landeau at Salvador Minuchin's Philadelphia Child Guidance Clinic.
Phil Kearney completed his masters degree in family therapy with Ivan Böszörményi-Nagy's at Hahnemann University, Philadelphia between 1978 and 1980. He was introduced to a variety of family therapy models, and was taught structural family therapy by Charles Fishman, mediation by Florence Kaslow, and while in the US also spent a week observing Milton Erickson in clinical practice. In the 1980s he spent time in London with R. D. Laing who he regards as his mentor (Kearney, 2005) .
Between 1979 and 1982 Ed McHale was trained in family therapy on a doctoral program at the California Professional School of Psychology. He also did an internship at the Redwood Centre with Robert Jay Green, and trained in family mediation for separating couples with Joan Kelly.
In the 1970s Jim Sheehan attend the Cambridge family therapy conferences in the UK which were jointly run by family therapists associated with the Tavistock in London and the Ackerman Institute in New York (Speed, 2011) . These conferences inspired Jim to train at the Ackerman Institute in New York between 1981 and 1983, where he was strongly influenced by the strategic-systemic team approach adopted by Peggy Papp, Stanley Segal and Olga Silverstein (Keeney & Silverstein, 1986; Papp, 1983) . the first year devoted to seminars and experiential exercises and the second to live supervision of family therapy practice. Experienced clinicians, employed as health professionals were enrolled in the program and included psychiatrists, clinical psychologists, social workers and speech and language therapists. The academic element of the program covered tuition on all of the major schools of family therapy. Personal genograms, family reconstruction, family sculpting and other experiential exercises were used to promote personal development. The Milan five-part session, and the practices of hypothesizing, circularity and neutrality were the cornerstone of the model taught in live supervision (Selvini-Palazzoli et al., 1980) . As the international field of family therapy evolved, and as Mater program faculty exchanged ideas with other family therapy teams, innovative elements were integrated into the basic Milan systemic therapy framework used on the Mater training program. These included Gianfranco Cecchin's ideas about curiosity and irreverence (Cecchin, 1987; Cecchin, Lane, & Ray, 1992) , Tom Andersen's (1991) reflecting team practices, the Ackerman Institute's three-way debate practices (Papp, 1983) , Harlene Anderson and Harry Goolashian's (1988) collaborative conversational practices, Steve de Shazer's (1985, 1988) solution-focused practices, Michael White's narrative therapy practices (White & Epston, 1989) , and practices derived from social constructionism and postmodernism (Anderson, 2003; McNamee & Gergen, 1992) .
The academic status and management of the Mater family therapy training program, and related programs have evolved over more than 3 decades. In 1988 the Mater diploma in family therapy was converted to a UCD masters program. In 2008 it was expanded from a 2year to a 4-year part-time program to meet accreditation criteria of the European Association for Psychotherapy (EAP) detailed below. In the 1990s the Mater, initially in collaboration with Clanwilliam Institute, developed a family therapy supervisor training program. Also for a period in the 1990s, the Mater and Clanwilliam Institute ran a joint foundation one-year parttime introductory family therapy program.
The Mater program was jointly directed by Jim Sheehan and Nollaig Byrne in the late 1980s, and then Jim Sheehan was appointed sole director of the program in the 1990s, a post which he retained until he retired in 2012 at which point Jane Williams and Margaret Gill were appointed joint directors. Jane trained as a psychiatrist and then as a family therapist at the Mater program in the early 1980s. In the mid-1980s she was a founding member of a 
International visitors
Since the initial family therapy workshops of the 1970s mentioned earlier, numerous There were also workshops by Jim Locke, Howard Liddle, Gwyn Daniel, Paolo Bertrando, Jim Wilson, Renee Singh, Art Fisher, Ken Gergen, Sheila McNamee and many others.
Other developments
There have been many other important developments in systemic therapy in the south of Ireland. In 1993 Sister Jo Kennedy, from the Mater founded Hesed House, a communitybased family therapy service in the disadvantaged Dublin suburb or Inchicore (Cadwell, 1996; Kennedy, 1989; Kennedy & O'Shaughnessy, 1998; Kennedy, Gibson & Cadwell, 1998) . Sister Jo, a qualified speech and language therapist, was administrator at the Mater, Fanning, 2011; Sharry & Fitzpatrick, 2011a , 2011b . These programs incorporate ideas from solution focused therapy and family therapy, and have been evaluated in a series of controlled trials (Carr, 2011) . With his colleagues, John Sharry has also written a series of popular books on managing children and adolescents which make family therapy ideas and practices accessible to parents (Sharry, 2002; Sharry & Fitzpatrick, 2004; Sharry, Hampson & Fanning, 2005; Sharry, Reid & Donohoe, 2001) . More recently in 2012, Padriac Gibson, who trained at Clanwilliam, in collaboration with Giorgio Nardone has launched an MSc in brief strategic psychotherapy at the Bateson Clinic, which Padraic Gibson founded in 2011, in Dublin. Giorgio Nardone is a colleague of Paul Watzlawick from the MRI who is now based at the University of Siena, Italy and has published a series of books developing the MRI brief therapy model (Nardone & Watzlawick, 1993; 2005) While the main Irish training centers for family therapy are in Dublin and Belfast, family therapy practice centers have developed throughout Dublin and Belfast and the rest of Ireland from the 1970s. The earliest of these developments occurred in the west. In 1975 Anthony Carroll (a psychiatrist) established a family therapy practice in the Irish public child psychiatry service in Galway and this continues to operate today (Gormley, 2003; Stack, 2003) . In the 1990s the Mater ran an off-site family therapy training program in the north east (Ardee, County Louth); and Clanwilliam also ran off-site family therapy training programs in the midlands (Nenagh, County Tipperary) and the north east (Dundalk, County Louth).
In 1994 a family therapy service was developed in the mid-West by Sister Geraldine There are no formal links between Irish family therapy organizations and voluntary couple counseling organizations, and the training of counselors within Accord, Relationships Ireland and Relate NI does not meet EAP, EFTA, FTAI or AFT accreditation criteria.
Some FTAI or AFT NI accredited family therapists, and some counselors in religiously affiliated marriage counseling organizations offer sex therapy as part of couple therapy.
However, there is a small group of sex therapists in Ireland affiliated to the UK-based College of Sexual and Relationships Therapists (COSRT). Members of this COSRT specialize in sex therapy. Fewer than 20 registered Irish member were listed on the COSRT website in 2012.
EVIDENCE-BASED PRACTICE, FAMILY THERAPY RESEARCH AND MODEL

INTEGRATION
In Ireland there has been an increasing interest in evidence-based systemic practice in the new millennium. Functional family therapy (FFT, Sexton, 2011) , multisystemic family therapy (MST, Henggeler et al., 2009) MTFC service in Dublin. All of these evidence-based family therapy services have been initiated by private or voluntary rather than public health service organizations, with training and supervision provided by dissemination organizations affiliated to developers of these evidence-based practice models. The evidence-based Maudsley Model for treating adolescent eating disorders is increasingly used in Ireland, particularly in university affiliated teaching hospitals (Forbes, 2009; Lock et al., 2001) . A range of evidence-based parent training programs are now widely practiced throughout Ireland. These include the Parents Plus (Sharry, Hampson & Fanning, 2011; Sharry & Fitzpatrick, 2011a , 2011b , Incredible Years (Webster-Stratton & Reid, 2010) and Triple P (Sanders & Murphy-Brennan, 2010) programs.
Many therapists providing evidence-based family therapy and parent training services are not FTAI or AFT NI accredited family therapists, but rather have received model-specific accreditation from the organizations disseminating these specific evidence-based practice models. This issue of model specific accreditation, in the absence of family therapy accreditation is an important professional issue deserving consideration by FTAI and AFT NI.
With service funders' sharpened focus on outcome assessment and value for money, there is also an increasing interest in family therapy research. Since I returned to Ireland in 1991 after more than a decade abroad in Canada and the UK, my main contribution to the family therapy movement has been in the research domain. I have provided research support and mentoring to colleagues within the family therapy community, conducted an ongoing family therapy research program, and published extensively. My publications include a number of books, journal articles and conference presentations many of which are research based, but which are written primarily for practicing therapists. For example, in a series of review papers, I have attempted to make important developments in evidence-based practice accessible to busy clinicians (Carr, 2000a (Carr, , 2000b (Carr, , 2009a (Carr, , 2009b (Carr, , 2009c . With Peter Stratton from Leeds University we have been validating an outcome measure -the SCORE -for use in routine family therapy practice (Cahill et al., 2012; Fay et al., 2011) . We are currently using this instrument in ongoing controlled trials of FFT and positive systemic practice. In the north of Ireland, there are also research initiatives. For example, Stephen Coulter (2011) has Family Therapy in Ireland 30 recently completed a controlled trial of family therapy for trauma.
As the field of systemic therapy (and psychotherapy more generally) matures, there has been a trend to synthesize apparently disparate theories, practices and research findings into comprehensive integrative approaches. In my book -Family Therapy Concepts Process and Practice -which is the first Irish family therapy text, I have attempted to contribute to this movement to empower therapists to bring the wisdom of the entire field to bear on routine clinical work (Carr, 2000 (Carr, , 2006 (Carr, , 2012 .
CLOSING COMMENTS
In Ireland family therapy has come a long way since 1975. There are three major challenges for Irish family therapy in the future. The first is developing a research infrastructure for generating and using scientific evidence to inform family therapy practice, and convince public health service funders of its value (Carr, 2010) . The second is creating a career structure for family therapists within the public health service. The third is creating a context to support the introduction of statutory registration. 
